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« COVERLETTER

TO: Registration Scction
Division of Corporations

-

SUBJECT: - UAtommon: Cru,/ces.com L L C_
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authoriziation to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida.. \
: i
Please return all correspondence concerning this matter to the following:

Tami Sales

(Name of Person)

Unco M 07 C,l“LA_fS [N
(Firm/Company)

Po. Box 19177

(Address)

Ho nokkac. HIT  G¢72.7
(City/State and Zip Codc)

For further information concerning this mattcer, please call:

Teri Bbbot w369y 7276 -1160O

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount:
[J$125.00 Filing Fee  []$130.00 Filing Fee &  [J$155.00 Filing Fee &  [15160.00 Filing Fee, Certificate
o Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMEN T OF STATE e

Division of Corporations )EES

LFry

December 3, 2008 G
JAMI SALES Sen
P O BOX 1817 B
HONOKAA, HI 96727 gm

SUBJECT: UNCOMMONCRUISES.COM, LLC
Ref. Number: W08000053897

We have received your document for UNCOMMONCRUISES.COM, LLC and
your check(s} totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

- The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist I Letter Number: 708A00059034
Registration/Qualification Section

Divicion of Cornorations - PO BROY 683927 - Tallabacsee Florida 22314
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_APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA )
N C:OWL!ANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ;
. !
1. Unco mmon Cr‘ouSé‘S corm tt < ;
{Name of Foreign Limited Liability Company; must include “Limited Liability Compar?y," "L.L.C," or “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in F]orida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.™) i

2. WaShin xto 3. i

(Jurisdiction under theMew of which foreign limited liability ) { FEI number, if applicable)

company is organized) :
4. 3-22-0 77 5 Pe"f’tl-f‘ua,}

{Date of Organization) (Duration: Year [imited liability company will cease to
exist or "perpetual™)
6.
(Date first transacted business in Fiorida, if prior to registration.) -
(See sections 608.501 & 608.502 F.S. 1o determine penaity !iabiiity) q3 312
H

7. 5208 Sumnesr /'(e«lqh‘f"i Druf&- E R EdQCmood LA

£.o.Box 2043 Sumner- Lo A 93390

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here D
'
9. The name and usual business addresses of the managing members or managers arc as follows:

ij( SOJQS, 5&0? Sumr\er Hef&h4§DrtV<_

Director
M oored her " Edge wsod WA 99372

e o e N .o

- - . -y -

10. Attached is an origial certificate of eXISienoe, 1o more i s Jays ow, auy auwenticatea by e official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe centificaic isin a forcign language, a
transtation of the certificate under cath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: Cru/se

=

and vacotion  Frovel o <
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Signaturc of a member or an authorized representative of a member. n 2;’3;
(In accordance with section 608.408(3), F.S., the execution of this document constitutes o <m
an affirmation under the penalties of perjury that the facts stated herein are true.) § %%i‘«"

. =

p ! -,

Typed or printed name of signee ® e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
I

"PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOL%LOWTNG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTIIN THE STATE OF
FLORIDA.

1. Thc name of the Limited Liability Company is:

L

(/(n commorl Crwui$es . Cormm

e

If namc unavailable, the alternatc name to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and ofﬁ?e are:

Jomeice Vacos i
(Name) ?

21495 Dartin Circle !

Florida Street Address (P.O. Box NOT ACCEPTABLE) .

|
Orlando FL 32320

City/State/Zip

Having been naimed as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

e
2 =
% 2‘:’-',-‘
$100.00 Filing Fec for Application ° :r;r;;.ﬂ
$ 25.00 Designation of Registered Agent el g:jr;
$ 30.00 Certitied Copy (optional) = Zoo
$ 5.00 Certificate of Status (optional) . o ?f—f—j
< ogn
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The State of

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
UNCOMMONCRUISES.COM, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a

Certificate Of Formation in Washington on 3/22/2007.

I FURTHER CERTIFY that as of the date of this certificate, UNCOMMONCRUISES.COM,

LLC remains active and has complied with the filing requirements of this office.

Date: November 12, 2008

UBL: 602-708-936

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

= o

Sam Reed, Secrelary of State

YWashington




